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THE  “EXAGGERATION”  AND  HOBBY-RIDING  OF 
TPIE  EYESTRAIN  THEORIST. 

By  George  M.  Gould,  M.  D., 

PHILADELPHIA. 


One  of  the  most  common  and  ancient  of  the  methods  of 
Ignoring  and  denying  new  medical  truths,  discoveries,  and  pro- 
gress, is  to  call  their  advocates  “cranks,”  “exaggerators,”  “en- 
thusiasts,” “hobby-riders,”  “theorists,”  “extremists,”  “grinders 
of  their  own  axes,”  etc.  These  flattering  epithets  are  so  pleas- 
ing to  the  epithet-makers,  and  the  consciences  of  these  gentle- 
men are  sometimes  so  suspicious  that  the  epithets  are  incorrect, 
that  the  honorary  titles  usually  appear  in  unsigned  editorials, 
reviews,  and  in  other  allusive  and  elusive  places  and  ways; 
thereby  one  is  prevented  from  answering  and  bringing  refuta- 
tion home  to  one  person’s  judgment.  Lately,  however,  one  con- 
frere has  boldly  said  these  things  to  me  in  a personal  letter.  To 
him  I sent  the  following  reply.  I publish  it  because  my  corre- 
spondent’s attitude  of  mind  is  so  representative,  so  precisely 
that  of  many  who  seek  or  assume  to  be  “leaders”  of  professional 
opinion  and  practice.  As  that  attitude  of  mind  is  peculiarly 
misleading,  as  it  is  wholly  unprofessional  (i.  e.,  not  for  the 
good  of  the  profession),  I think  that  the  falsity  of’ every  one  of 
its  false  statements  should  be  exposed.  As  these  statements 
are^  not  founded  upon  reason,  they  will  not  convince  their  ir- 
rational makers,  but  one  may  possibly  prevent  the  hardening 
of  some  of  the  minds  of  the  young  into  illogic  dogmatism  and 
prejudice. 


Mr.  dear  Dr, 


(Copy.) 


Epitomizing  your  unkind  letter  of  January  15,  1906,  I And 
that  directly,  or  by  implication,  you  charge  me  with  the’follow- 
ing  blinders,  mistakes,  professional  sins,  and  crimes : 

1.  That,  contrary  to  my  view,  heterophoria  produces  dis- 

turbing symptoms  which  cannot  possibly  be  relieved  by  simolv 
correcting  the  refraction.  ^ ^ ^ 

2.  That  “some  of  my  statements  are  extremely  loose  when 
considered  from  a scientific  viewpoint;”  that  I have  “a  dis- 
regard for  the  powers  of  observation  of  other  medical  men  ” 
nave  a tendency  to  confound  theory  with  fact  (truth)  a bias 
tow^ard  a pet  idea;  that  I am  an  “extremist,”  “kddist,’’  “hob- 

3-  That^“they  do  not  forget,”  and  you  plainly  imply  that  I 
do  forget,  that  there  are  other  things  besides  eyest^rL  that 
may  produce  headache;  that  indigestion,  chorea,  epilepsy  etc 
are  often  due  to  other  things  than  eyestrain.  ’ ’ 
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4.  That  I have  “too  generously”  charged  an  indefinite  num- 
ber of  ophthalmologists  with  sordid  motives. 

5.  That,  “every  skillful,  conscientious,  careful  ophthal- 
mologist, as  you  well  know,  is  affording  relief  to  many  patients 
who  have  suffered  from  headache  of  various  forms,  from  cer- 
tains forms  of  dyspepsia,  choreiform  movements,  etc.,  etc.” 

6.  These,  you  say,  are  anxious  for  the  truth  and  fearless 
in  its  promulgation  when  they  are  satisfied  of  its  genuineness. 
“They  do  not  think  it  wise  to  assume  positions  that  are  not 
tenable,”  and  lastly,  that  while  “we  must  cry  the  truth  from 
the  hilltops,  if  necessary,  we  must  be  careful  that  untruth  is 
not  voiced.” 

I will  take  up  these  charges  seriatim : 

I.  At  the  time  of  the  meeting  of  the  Pan-American  Medical 
Congress  in  1892,  Tenotomy  not  only  for  strabismus,  but  for 
heterophoria,  was  at  the  zenith  of  its  vogue.  Everybody 
seemed  to  be  clamoring  to  be  operated  upon  for  the  most  evi- 
dent symptoms  of  simple  ametropic  eyestrain,  and  almost  every 
oculist  was  as  eager  to  attempt  the  tenotomies,  graduate,  under- 
graduate, and  postgraduate.  Before  the  Ophthalmic  Section 
of  the  Congress  I hazarded  my  little  reputation  by  protesting 
that  this  operative  treatment  of  heterophoria  was  wrong,  root 
and  branch  wrong;  I followed  my  extempore  statements  by 
articles  {Medical  News,  October  14,  1893,  and  November  18, 
1893),  and  later  by  an  article  in  the  Journal  of  the  American 
Medical  Association  of  November  i,  1902,  directed  against 
the  operative  treatment  of  strabismus.  It  is  at  least  an  odd 
coincidence  that  from  1892  and  1893  the  tenotomania  of 
American  oculists  except  in  one  or  two  instances,  has  steadily 
waned,  until  now  comparatively  few  rarely  tenotomize  for 
heterophoria,  and  many  have  abandoned  the  practice  entirely. 
The  vast  majority  of  oculists  in  civilized  countries  would  laugh 
at  your  contention  that  such  operations  are  necessary.  They 
would  charge  you  with  indiscrimination,  hobby-riding,  or  at 
least  with  extremism.  How  would  you  answer  them? 

I understand  that  you  would  not  justify  the  action  of  one  of 

your  colleagues,  who  operated  on  a patient,  finally 

coming  to  me  two  or  three  years  ago  ,about  twenty-eight  times, 
and,  as  a result,  the  man  had  little  or  no  power  of  any  kind 
over  coordinated  ocular  movements.  All  the  ’phorias,  like 
Hans  Breitman’s  barty,  had  disappeared  in  die  Ewigkeit.  Nor 
of  another,  in  which  the  conjunctiva  had  been  snipped  seven- 
teen times,  the  “operations”  having  been  designated  as  “tenoto- 
mies.” My  question  remains ; What  have  you  done,  in  the 
interests  of  discriminating,  and  in  rebuking  “extremism,”  to- 
ward lessening  the  evils  of  tenotomomania?  For  fourteen  years 
I have,  in  a large  private  practice,  found  no  case  in  which  I 
have  thought  it  advisable  to  tenotomize  for  heterophoria.  Pos- 
sibly, I am  not  so  discriminating  as  you,  possibly  you  are  not 
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so  discriminating  as  I ; possibly,  also,  I am  not  so  successful 
as  you  in  relieving  “the  symptoms”  you  say  cannot  be  relieved 
except  by  operation.  I think  I do  relieve.  I have  nothing  to 
regret  in  my  course,  hov^^ever,  in  this  respect,  and  at  least  your 
right  to  lecture  me  upon  the  matter  may  be  questioned;  “the 
end  of  all  this  pother  is  you  think  one  way,  I another.” 

2.  I might  also  answer  your  second  objection  with  the  two 
lines  from  Browning  just  quoted,  but  it  is  best  to  go  into  de- 
tail a little. 

At  the  Buffalo  meeting  of  the  American  Academy  of  Oph- 
thalmology, etc.,  held  September  14-16,  1905,  you  said  that 
perhaps  50  or  75  per  cent,  of  migrain  was  caused  by  eyestrain, 
but  that  25  or  50  per  cent,  was  not  thus  caused.  In  your  letter 
you  now  say  that  “every  skillful,  conscientious,  careful  oph- 
thalmologist, as  I well  know,  is  affording  relief  to  many  pa- 
tients who  have  suffered  from  headache  of  various  forms,  from 
certain  forms  of  ‘dyspepsia,’  choreiform  movements,  etc.”  Now 
you  should  well  know  that  this  incriminates  thousands  of  ocu- 
lists and  by  implication  is  most  glaringly  inexact  and  untrue. 
With  hardly  a single  exception  there  is  not  an  ophthalmologist 
in  continental  Europe  who  would  not  charge  you  with  the 
same  sins  of  “extremism,”  “faddism,”  and  “hobby-riding,”  with 
the  same  “extremely  loose  statements  from  a scientific  view- 
point,” which  you  lay  at  my  door.  To  this  thousand  ophthal- 
mologists must  be  added  another  thousand  in  England  and  the 
United  States,  who,  by  no  means  will  consent  to  be  called  “un- 
skillful,” “unconscientious,”  and  “careless.”  There  could  be 
no  clear  and  indubitable  implication  than  this  that  you  have  as 
decided  a “disregard  for  the  powers  of  observation  of  other 
medical  men”  as  have  I.  I say  so  bluntly,  and  you  by  “inpinu- 
endo.”  I do  not  think  that  frank  statements  are  more  dis- 
honorable and  unprofessional  than  roundabout  implication.  I 
say  they  are  less  so.  Dr.  Pagenstecher  and  Company,  you 
know,  speak  of  us  and  of  our  entire  contention  (50  or  75  per 
cent,  admitted  by  you)  as  “Amerikanische  Humbug.”  What 

would  your  colleague.  Dr.  , the  most  famous 

ophthalmologist  in  , think  of  your  admissions  noted 

above?  What  would  Dr.  of  think,  or 

Dr.  of  and  many  others  I might  mention? 

How  would  you  answer  their  charges  of  “extremism” 
and  “loose  scientific  statements  ?”  They  scarcely  believe 
a word  of  what  you  say  is  true  as  to  dyspepsia,  chorea, 
and  headache.  What  have  you  done  to  convince  them  of  the 
error  of  their  ways?  To  the  vast  majority  of  oculists  of  the 
world  you  are  an  extremist  almost  as  guilty  as  I,  and  their 
indiscrimination  is  but  a shade  more  reprehensible  than  yours. 
Why  does  the  pot  have  such  pleasure  in  charging  the  kettle 
with  blackness?  Have  you  not  the  same  “disregard  for  the 
powers  of  observation”  of  these  medical  men  as  you  aver  I 


4 


HORHV-KimXC  OK  Tllli  ICYHSTIIAIN  TIIEOIMST. 


have  ? Do  you  not  also  confound  theory  with  fact  (truth)  ? 
Have  you  not  a fault  of  “bias  toward  a pet  idea?”  Is  your 
claim  for  yourself  of  a better  scientific  mind  than  has  been 
given  me  a proof  of  anything  more  than  the  dogmatism  of 
conservatism,  and  the  unwilingness  to  change  opinion  in  defer- 
ence to  the  logic  of  progress  and  discovery?  By  what  right 
do  you  put  yourself  above  me,  and  pose  as  a model  of  scientific 
precision?  To  be  safe,  you  should  admit  no  part  of  what  I 
claim,  because  the  true  “conservatives,”  such  as  Drs.  Dana, 
Knapp,  Fisher,  Berry,  Pagenstecher,  Fuchs,  and  the  rest  (men 
who  have  put  themselves  publicly  on  record),  are  waiting  with 
hungry  eyes  to  rend  you. 

And  I wish  to  protest  against  your  indiscriminating  cruelty, 
in  callously  stiginatizing  another  as  an  extremist,  a faddist, 
or  a hobby-rider.  These  are  old  names,  applied  from  the  be- 
ginning of  medical  civilization  to  those  who  sacrifice  them- 
selves for  the  coming  truth.  You  must  know  how  quickly 
they  blast  the  fortunes  and  imperil  the  success,  even  the  liveli- 
hood, of  rising  young  men.  To  those  who  want  no  honors, 
who  scorn  to  chicane  for  offices  and  fame,  who  disregard,  and 
vho  must  often  contemn  both  “leader”  and  “leadership,”  who 
are  strong  enough  to  get  and  to  hold  practice  without  hospital 
positions,  or  presidencies,  or  chairmanships,  or  professorships — 
to  such,  this,  your  way  of  dubbing  one  as  an  unscientific  ex- 
tremist, is  contemptible  and  may  be  answered  with  a sneer. 
To  those  not  so  strong,  these  epithets  bring  cowardice  and 
stultification,  and  a pitiful,  worthless  success.  A genuinely 
kind,  or  a genuinely  scientific  mind  would  refuse  to  bolster 
preconceived  opinion  and  established  error  by  such  an  ignoble 
method. 

3.  You  say  that  I contend  that  “headache,  indigestion, 
chorea,  epilepsy,  etc.,”  are  solely  due  to  eyestrain.  By  this 
you  seem  to  place  me  under  the  logical  necessity  of  charging 
you  with  egregious  stupidity  or  willful  misrepresentation.  It 
is  horrible  to  accept  either  necessity,  and  I therefore  beg  you 
to  withdraw  the  words,  for  I cannot  be  impaled  on  either  horn 
of  the  dilemma.  There  is  not  a line  in  all  my  writing  that 
says  or  implies  that  “indigestion,  headache,  chorea,  epilepsy, 
etc.,”  are  solely  and  aways  due  to  eyestrain.  I must  l^g  you 
to  be  discriminating,  not  “confound  theory  with  fact 
(truth),”  not  to  be  “an  extremist,”  not  to  make  “extremely 
loose  statements,”  and  not  to  “assume  positions  that  are  not 
tenable ;”  do  be  “careful  that  untruth  is  not  voiced.”  It  is  im- 
possible for  me  to  think  you  have  read  my  writings  and  then 
be  able  to  make  such  a statement.  To  say  that  all  headaches, 
indigestions,  choreas,  and  epilepsy  are  due  to  eyestrain  would 
be  to  write  one’s  self  down  a fool,  wdth  whom  no  controversy 
would  be  possible  or  advisable.  To  say  that  I have  said  or 
implied  such  folly  is  to  show  the  worst  inaccuracy,  and  sin 
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against  me,  that  you  say  I commit  “too  generously”  against 
other  oculists.  Do  you  go  on  the  assumption  that  it  is  not 
necessary  to  be  discriminating,  accurate,  and  scientific  toward 
me?  Extremism  and  truth  are  subjective. 

4.  Possibly  I have  sinned  in  ascribing  “sordid,”  inethical 

and  selfish  motives  to  “an  indefinite  number  of  opthalmolo- 
gists.”  I shall  certainly  keep  on  sinning,  however,  so  long  as 
the  facts  remain  which  demand  it.  Your  extremism  and  un- 
scientific inaccuracy  have  led  you  into  a common  but  crude 
error.  Every  close  student  of  medical  sociology  well  knows 
that  in  the  professional  ranks  is  an  abundance  of  scamps  and 
quacks  possessing  the  doctorate  degree.  If  you  have  not  no- 
ticed the  fact,  many  of  your  confreres  have,  and  your  lack  of 
perspicacity  does  not  disprove  it.  Now  you  are  in  error  if  you 
think  that  leadership,  so-called,  or  the  getting  of  fame,  honors, 
professorships,  etc.,  make  physicians  any  more  ethical.  I am 
inclined  to  think  that  these  acquirements  may  be,  and  indeed 
frequently  are,  got  by  means  that  thousands  of  more  scientific 
intellects  and  more  sensitive  consciences  would,  and  do,  wholly 
refuse  to  use.  You  may  find  it  best  for  personal  reasons  to 
court,  or  to  give,  the  favor  of  patents  of  nobility  to  these  scamps 
in  high  and  in  low  places.  I find  myself  incapable  of  doing 
so.  Those  who  know  anything  of  history  or  psychology  know 
that  the  self-elected  guides,  “leaders”  and  judges,  most  of 
the  text-book  makers  and  editors,  the  professorial  and  con- 
sultant classes,  have  scarcely  ever  made  medical  discoveries, 
have,  as  a rule,  not  allowed  them  vogue,  arid  have  martyrized 
those  who  brought  the  new  truth  to  recognition  and  realization. 
You  prefer  to  belong,  at  least  one-half  belong,  to  the  class  of 
Hodge  and  Meigs,  as  against  O.  W.  Holmes,  the  class  of  the 
persecuting,  life-wrecking  “brethren”  of  Semmelweiss.  Mem- 
bers of  this  class,  such  as  Dr.  of  , 

of  , , , of  — — , are  not  moved 

to  their  work  of  ignoring  or  of  destructive  criticism  simply 
because  of  dogmatism  and  prejudice,  but  by  other  evident 

reasons.  Dr.  , in  a review  of  my  books  in  the 

official  organ  of  the  American  Medical  Association,  misrepre- 
sented and  misquoted  them,  and  went  so  far  as  to  say  I con- 
tended that  cancer  is  due  to  eyestrain.  Another  solemnly  avers 
that  I believe  that  all  headaches,  indigestion,  choreas  and  epi- 
lepsies are  due  solely  to  eyestrain.  Is  there  any  man  that 
would  not  rather  be  charged  with  scoundrelism  than  with 
idiocy  ? 

5.  You  say  that  every  skillful,  conscientious,  careful  oph- 
thalmologist, “as  I well  know,”  is  afifording  relief  to  patients 
who  have  suffered  from  headaches,  dyspepsia,  choreiform 
movements,  etc. 

In  this  sentence  is  a petitio  principii  unworthy  of  a scientific 
and  accurate,  at  least  a non-extremist  mind.  Of  course  every 
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ophthalmologist  who  is  skillful,  conscientious,  and  careful  is 
performing  these  cures.  I not  only  admit  it,  but  reemphasize 
its  truth  with  all  my  heart.  But  you  imply,  and  I deny,  that 
all  oculists  are  skillful,  conscientious,  and  careful.  There  are 
perhaps  5000  hospitals  and  dispensaries  in  the  United  States 
with  Ophtlialmologic  Departments,  each  of  these  with  staffs 
of  professors  and  clinical  assistants.  You  know  that  these 
clinical  assistants  are  young,  inexperienced,  and  usually  want- 
ing in  one  or  more  of  the  qualities  of  skillfulness,  conscientious- 
ness, and  carefulness.  You  know  you  would  not  trust  your 
wife  or  child  to  their  care.  It  is  they  who  do  the  refraction. 
You  also  know  that  some  or  many  of  the  oculists  established 
in  practice  in  our  country  are  often  as  unskilled,  conscience- 
less, and  careless.  You  know  that  there  are  many  M.  D.’s 
attendant  upon  and  in  the  employ  of  the  ‘‘eyes-examined  free” 
opticians.  You  are  also  aware  of  the  fact  that  there  are  many 
other  kinds  of  quacks  and  rascals  in  the  profession,  and  posing 
as  “specialists  in  diseases  of  the  eye.”  You  cannot  be  ignorant 
of  the  fact  that  patients  passing  through  the  hands  of  other 
refractionists  before  coming  to  you,  show  you  prescriptions 
and  lenses  which  are  incorrect,  ludicrously  wrong,  and  which 
never  could  have  been  correct.  You  know  that  there  are 
nearly  a hundred  conditions  of  accurate  refraction  which  are 
too  commonly  ignored,  even  by  famous  oculists,  usually  more 
ignored  by  the  famous  than  by  the  unknown.  The  peculiarity 
of  my  practice  for  some  years  has  been  the  consultation  by 
patients  who  have  passed  through  the  hands  of  other  refrac- 
tionists. It  is  a daily  experience  to  find  them  with  glasses  as 
incorrect  as  if  the  patients  had  picked  the  spectacles  out  of  a 
bushel  basketful  of  an  optician’s  odds  and  ends.  Yesterday  a 
patient  with  four  diopters  of  astigmatism  and  high  anisomet- 
ropia came  to  me  wearing,  from  a famous  oculist  in  your  city, 
simple  spherical  lenses,  alike  in  the  two  eyes.  His  six  pre- 
scriptions by  others  were  as  absurd.  A general  physician  of 
Philadelphia  writes  me  that  his  patient  had  found  no  relief 
from  obvious  eyestrain  reflexes  from  eight  oculists,  and  the 
ninth,  whom  he  compelled  him  to  consult,  cured  him  instantly. 
I was  not  one  of  the  nine,  so  do  not  smile ! 

Not  only  this,  but  also  further : You  cannot  have  failed  to 

see  that  a large  number  of  American  oculists  do  not  believe 
in  your  theory  that  relief  of  patients  suffering  from  headaches, 
dyspepsia,  and  chorea,  is  possible  by  glasses.  The  famous  Dr. 
told  me  he  had  examined  thousands  of  patients  suf- 
fering from  these  similar  diseases,  and  had  found  no  error  of 
refraction  whatever.  Do  you  believe  such  nonsense?  There 
are  many  who  share  his  belief.  And  besides  this  you  are  aware 
that  in  all  Europe,  except  by  two  or  three  men,  such  a possi- 
bility of  curing  these  diseases  in  this  way  is  not  held  worthy 
of  attention  except  by  a sneer  and  shrug.  If  your  theory  of 
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the  etiology  of  some,  of  many,  of  these  diseases  is  true,  it  should 
be  seriously,  and  in  detail,  set  forth  in  the  text-books  on 
diseases  of  the  eye.  Is  it  even  mentioned  by  most  of  them? 
I fear  you  are  not  discriminating  and  scientifically  accurate. 
You  appear  to  be  an  extremist,  and  a hobby-rider. 

6.  These  careful  and  conscientious  and  skillful  men,  you 
uro-e,  are  “anxious  for  the  truth  and  fearless  in  its  promulga- 
tio^,\vhen  they  are  satisfied  of  its  genuineness.  But  they  do 
not  ’think  it  wise  to  assume  positions  which  are  untenable.” 
Can  you  say  this  while  looking  at  yourself  steadily  in  the  mir- 
ror, and  not  laugh  outright?  Truth,  you  aver,  “must  be  cried 
from  the  hill-tops  if  necessary,  but  we  must  be  careful  that 
untruth  is  not  voiced.”  These  statements  are  to  me  so  loath- 
some that  I can  hardly  answer  them  with  becoming  equanimity 
and  courtesy.  As  you  make  yourself  their  mouth-piece,  as  you 
speak  for  so  large  a class  holding  the  same  views,  I must  briefly 
direct  your  attention  to  their  iniquity.  At  the  Bufifalo  meeting 
referred  to,  you  spoke  your  sentiments  about  as  follows : 

“PerhapB  50  or  75  per  cent,  of  migraine  is  due  to  eyestrain,  BUT  I WISH  TO  PROTEST 

WITH  ALL  MY  POWER  AGAINST  the  PERNICIOUS 
ERROR  THAT  ALL  CASES  ARE  DUE  TO  THIS  CAUSE  ! ! 
SUCH  STATEMENTS  ARE  PROOFS  OF  EXTREMISM 
AND  HOBBY-RIDINQll!” 

This  manner  of  expressing  your  theory  is  shared  by  many 
“leaders,”  “ophthalmic  surgeons,”  and  especially  by  the  editors 
of  the  official  organs  of  medical  societies,  and  of  commercial 
(medical)  journals.  One  must  ask  for  details; 

a.  When  did  you,  or  when  did  those  sharing  your  opinions, 
you  middle-of-the-road  men,  when  did  you  show  yourselves 
“fearless  in  the  promulgation”  of  the  half-truth  you  admit? 
When  did  you  “cry  this  truth  from  the  hill-tops?”  When  will 
it  become  “necessary”  for  you  to  do  so?  For  20  or  30  years 
others  have  been  proclaiming  this  truth,  and  so  far  as  I can 
judge,  during  this  time  you  were  wholly  ignoring  and  silent. 
Even  now  you  are — in  double  caps — interested  only  in  great 
care  that  the  untruth  shall  not  be  voiced,  and  unconcerned 
about  the  truth  you  admit — in  diamond  type.  Is  it  a cunning 
shrewdness,  or  a pitiful  neglect,  to  wait  until  the  growing  ac- 
ceptance of  the  truth  compels  a putting  one’s  self  on  record? 
Politicians,  in  such  circumstances,  speak  of  “climbing  into  the 
band  wagon  before  it  is  too  late.”  Records  of  the  Trans- 
actions of  20  years’  work  in  great  or  little  Ophthalmic  So- 
cieties are  gleaned  in  vain  for  demonstrations  of  the  “proclaim- 
ing from  the  hill-tops.” 

b.  Is  not  the  positive  truth  of  more  value  scientifically  and 
therapeutically  than  the  negative  limitation?  Why  is  your  in- 
terest so  intense  in  the  limitation  and  so  low  and  anemic  in 
the  tremendously  valuable  positive  truth  ? 
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c.  The  crux  of  the  matter  lies  in  the  supreme  difficulty  of 
the  art  of  accurate  refraction.  When  have  you  careful  men, 
admitting  part  of  the  truth,  shown  zeal  and  demand  that  the 
multitude  of  the  sources  of  error  in  diagnosing  eyestrain  and 
prescribing  lenses  therefor,  should  be  brought  to  a perfection 
rarely  witnessed?  Only  through  scientific  and  long  courses 
of  study  in  optics,  physiologic  and  pathologic,  can  the  student 
become  “skilled,  conscientious  and  careful.”  Do  the  desirable 
and  necessary  optical  schools  exist?  Why  not? 

d.  When  and  where,  and  how  often,  have  you  met  the 
sneers  and  ignorings,  the  denials  and  contempt  of  your  col- 
leagues, the  great  ophthalmologists  of  the  world,  who  laugh 
at  your  contention  that  our  specialty  can  relieve  “headaches, 
dyspepsia,  choreiform  movements,  etc.?” 

e.  Fifteen  years  ago  I began  to  advocate  the  truth  that  eye- 
strain  is  a causal  factor  in  the  production  of  many  diseases  of 
the  digestive  organs.  Year  after  year  I have  continued  to 
hammer  out  articles  and  give  clinical  proofs  of  this  theor>'. 
When  did  you,  or  your  fellow  critics  of  me,  begin  to  help  to- 
ward the  acceptance  of  the  theory?  You  now  say  dyspepsia 
may  be  due  to  eyestrain ; why  did  you  let  me  fight  alone  for 
so  many  years?  Why  do  you  now  say  nothing  as  to  this  his- 
tory of  the  discovery?  Why  do  you  not  remonstrate  with  all 
the  makers  of  text-books  on  the  diseases  of  the  stomach  and 
intestines,  not  one  of  whom  speaks  of  the  matter?  Why  do 
you  not  thank  me  for  the  truth  gained  instead  of  lecture  me 
on  my  extremism  and  hobby-riding?  My  theory  of  the  origin 
of  lateral  curvature  of  the  spine  is  a great  discovery.  When 
will  you  begin  to  investigate  it,  and  when  acknowledge  that 
there  is  some  truth  in  it? 

f.  Lastly,  why  the  utter  lack  of  interest  in  the  millions  of 
suffering  patients  whom  you  condemn  to  a continuance  of  their 
ill-health  because  of  your  tremendous  emphasis  of  the  lo,  25, 
50  or  75  per  cent,  you  say  are  not  curable  by  glasses?  Your 
commercial  (medical)  journals  have  unanimously  howled  at 
me.  Danger,  Danger!  Extremism!  Nothing  hut  harm  can 
come  from  such  exaggeration!  You  reecho  their  inane  and 
senseless  cry.  There  are  to-day,  even  in  our  own  single  coun- 
try, millions  of  patients  suffering  from  “neurasthenia,”  diseases 
of  the  digestive  organs,  and  nervous  and  cerebral  disorders 
of  a hundred  kinds.  Some,  often  a large,  proportion,  you 
admit,  grudgingly  admit,  may  be,  and  are  due  to  eyestrain. 
Where  is  the  “danger,”  the  “unwisdom  of  assuming  untenable 
positions,”  the  flagrancy  of  “carelessness  that  this  untruth  be 
not  voiced,”  from  the  simple  trial  of  a pair  of  lenses?  These 
patients  are  proverbially  incurable ; all  the  neurologists  and 
gastrologists  cannot  help  these  hopeless  sufferers.  Will  the 
gastrologists  and  neurologists  and  the  professors  and  the  con- 
sultants and  the  far-away  country  physicians,  try  to  relieve  the 
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small  or  the  large  percentage  of  their  patients  by  scientific  spec- 
tacles, unless  you  join  in  promulgating  the  truth  from  the  hill- 
tops and  forget  your  quibbling  and  emphasis  as  to  the  small 
percentage  not  due  to  eyestrain.  This  is  a new  gospel.  Come 
over  into  Macedonia  and  help  us ! 

If  only  you  could  see  that  your  position  is  simply  an  illus- 
tration for  the  millionth  time  of  obedience  to  a fatal  psycho- 
logic law  of  your  mind,  and  that  the  objective  facts  do  not 
motive  or  condition  your  logic!  If  you  could  see  that  you 
love  your  so-called  science,  which  is  confessedly  unscience, 
more  than  you  do  the  relief  of  myriads  of  unhelped  patients! 
You  and  l and  our  profession  should  not,  do  not,  exist  for 
“science,”  or  for  abstract  truth,  but  for  concrete  therapeutics, 
individual  cure,  and  the  future  prevention  of  suffering.  The 
world  does  not  care,  does  not  need  to  care,  whether  or  not 
you  “save  your  face,”  justify  your  past  opinions,  or  your  pres- 
ent prejudices.  We  exist  for  better  things,  for  beneficence, 
at  least  for  benevolence.  One  day’s  “science”  is  the  error  of 
a later  day,  but  the  will  to  help,  the  wish  to  relieve  pain,  the 
love  of  patients,  overtops  all  narrow  demands  for  a fluctuating 
and  contradictory  exactness  of  creed  or  scientific  dogma. 

By  holding  to  my  belief — the  result  of  experience — in  the 
method  of  cure  which  I advocate  I have  cured  thousands  who 
would  have  gone  out  of  my  office  unrelieved.  I prefer  my 
facts  to  your  theories.  The  limitations  you  emphasize  so  use- 
lessly and  dogmatically  really  limit  your  ability  to  cure.  I 
should  like  no  better  work  in  the  world,  if  I had  not  already 
all  the  patients  I want,  than  to  take  the  refused  and  unhelped 

patients  that  Dr.  & Company  turn  daily  away  from 

their  doors — and  turn  away  because  they  prefer  operations, 
professorships,  to  stand  well  with  their  like-minded  fellows,  to 
be  held  careful,  scientific,  “conservative.”  The  conservative  is 
one  who  usually  succeeds  in  conserving  error  and — himself. 
I prefer  to  cure  one  case  unhelped  by  “science,”  and  unrelieved 
by  conservatism,  to  all  the  reputation  and  self-satisfaction 
gained  by  the  self-flattery  of  being  held  scientific  and  conserva- 
tive. If  your  mind  is  attentive  to  the  science  and  the  con- 
servatism you  will  not  cure  as  you  would  if  you  are  single- 
eyed  and  single-hearted  to  give  every  sufferer  the  benefit  of 
the  doubt.  No  one  has  ever  explained  how  it  is  “dangerous” 
to  give  the  million  sufferers  this  “benefit  of  the  doubt.” 

It  is  only  the  logical  and  the  inevitable  result  that  those  who 
cry  most  loudly  or  contemptuously  against  the  extremism  of  the 
eyestrain  theorist,  should  be  precisely  those  who  do  the  poorest 
and  most  inaccurate  refraction  work.  If  they  did  their  work 
correctly  they  would  long  ago  have  seen  their  patients  cured, 
and  would  have  joined  the  ranks  of  those  who  know.  Only 
last  month  a patient  came  to  me  from  a distant  city  with  k 
history  of  25  years  of  intense  and  constant  misery  with  frontal 
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headache,  intestinal  fermentation,  constipation,  etc.  His  local 
oculist,  the  last  one,  told  him  repeatedly  and  emphatically  that 
his  frontal  headache  was  not  due  to  his  eyes,  that  he  must  get 
that  idea  off  his  mind.  The  patient  returned  to  the  oculist, 
saying  that  his  headache  must  be  due  to  his  eyes,  and  quoted 
some  patient  of  mine.  Again  there  was  the  assurance  that  it 
was  not  the  fault  of  the  eyes, — adding  that  “Doctor  G.  allows 
his  hobby  to  get  away  with  him.”  Now  the  point  of  the  story 
is  that  the  man  was  wearing  incorrect  glasses,  and  that  correct 
ones  gave  him  immediate  relief  of  all  his  symptoms.  I shall 
soon  publish  reports  of  many  such  cases,  the  moral  being  that 
those  who  complain  most  of  the  hobby-riding  of  “the  eyestrain 
crank,”  are  precisely  those  whose  glasses  are  most  incorrect, 
who,  therefore,  do  not  cure  so  many  of  their  cases  as  they 
should;  thus  they  demonstrate  that  their  skepticism  is  the  con- 
sequence of  their  inexpertness.  As  of  old,  deeds  are  followed 
by  faith.  They  who  do  the  will  of  ophthalmology  shall  learn 
of  the  doctrine.  In  a practical  way  there  is  no  such  thing  as 
“science”  and  “truth.”  The  least  knowledge  of  the  history 
of  science,  and  especially  of  such  an  inexact,  and  fluctuating 
science  as  medicine,  quickly  demonstrates  that  there  is  no  rest- 
ing with  acquired  truth.  The  attainment  of  one  generation,  of 
one  decade,  must  be  supplanted  by  that  of  another.  Progress 
may  build  on  the  certainty  of  the  past,  but  at  once  the  new 
progress  makes  the  old  certainty  an  almost  colorless  and  use- 
less thing.  Even  the  most  solidly  founded,  most  universally 
admitted  truth  of  modern  science,  the  atomic  theory,  has  been 
almost  undone  within  the  last  year  or  two.  In  therapeutics 
and  etiology,  surely,  we  are  learning  that  an  acceptance  of  the 
average  opinion,  reliance  upon  the  concensus  of  most  generally 
accepted  belief,  is  folly,  and  that  even  the  trust  in  so-called 
ethics  and  professionalism,  may  go  too  far.  If  I can  cure  my 
patient  only  by  the  decried  and  unscientific  and  “inethical” 
remedy,  I shall  surely  cure  him  in  that  bad  way,  because  the 
standards  of  democratic  averages,  of  common  consent,  of  ethics, 
and  the  rest,  vary  and  change,  but  kindness  and  benevolence 
never  change.  Medicines  may  fail,  but  Medicine  will  not  fail. 
Say  what  we  will,  medical  practice  is  far  more  empirical  than 
scientific,  and  the  hobby-riders  and  exaggerators  are  the  dis- 
coverers of  empiricism.  The  only  doubt  is  as  to  the  certainty 
of  the  “facts”  and  the  “cures”  of  the  “unscientific  empiricist,” 
but  that  doubt  cannot  be  lessened  or  resolved  by  any  cry  of 
“hobby-riding,”  “extremism,”  etc.,  or  by  any  sneer  of  the  self- 
satisfied. 


POSTSCRIPT. 


After  the  proofs  of  the  foregoing  had  been  returned  to  the 
printer,  the  following  letter  M^as  received  from  a representa- 
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tive  j^eneral  practitioner.  It  is  sucli  a capital  finger  post,  in 
two  directions,  that  I cannot  withhold  it: 

“My  dear  Doctor  Gould : 

Your  article  on  A Case  of  Ncnrastheiiia,  etc.,  moves  me  to 
write  to  you.  I have  been  a sufiferer  from  eyestrain  from 
boyhood.  (I  am  now  48  years  of  age.)  I know  by  experi- 
ence of  the  suffering  that  may  be  caused  by  errors  of  refrac- 
tion, and  of  the  relief  afforded  by  their  correction,  first  by 
you  in  1888,  and  afterwards  by  others.  Without  this  relief 
your  words  might  now  be  to  me  as  they  evidently  are  to  very 
many  others — “hot  air.” 

I wish  to  show  you  the  effect  upon  the  general  physician 
of  poohpooh,  “exaggeration,”  etc.,  especially  when  coming 
from  an  ophthalmologist.  My  oculist  in  this  (western)  city 
has  been  very  kind  and  good  to  me  and  has  personally  given 
me  relief  by  glasses.  On  a recent  visit  I happened  to  speak 
of  you  and  your  writings.  Instantly  there  was  on  his  part 
a disposition  to  poohpooh.  It  was  not  extreme,  but  it  was 
enough  to  shake  my  confidence  in  the  man,  as  one  fitted  to 
practice  his  specialty — a confidence  never  before  shaken. 

These  questions  have  arisen  within  me : How  many  are 

there  of  this  kind?  What  will  they  do?  Continue  to  pooh- 
pooh,  and  charge  you  with  being  a hobby-rider?  Will  they 
go  on  this  way  until  the  general  practitioner,  losing  confi- 
dence in  them,  forsakes  them  as  consultants?  or  will  they  “see 
the  error  of  their  ways,”  and  go  and  learn,  etc.  Keep  up  the 
fight ! Of  course  it  is  discouraging,  etc. 

My  objects  in  quoting  these  portions  of  this  letter  are  to 
suggest,  first,  the  humor  of  the  posture  of  the  ostrich  hiding 
his  head,  according  to  the  fable,  in  the  sand.  Second,  that 
the  hour  has  arrived  for  throwing  off  the  inherited  and  clum- 
sily assumed  attitude  of  what  my  correspondent  calls  “pooh- 
pooh”  and  exaggeration-crying.  I have  had  innumerable 
letters  of  similar  import  from  general  physicians,  and  all 
show  that  they  are  concluding  to  “do  their  own  thinking  here- 
after,” and  that  that  thinking  is  not  by  any  means  according 
to  the  habits  and  desires  of  so-called  “conservative”  ophthal- 
mologists. I am  of  course  aware  that  both  you  and  I are 
heaven-high  above  any  “appeal  to  the  galleries!”  We  would 
not  think  of  sacrificing  a bit  of  our  awful  love  of  truth,  of 
exactness  in  scientific  matters,  in  order  to  secure  the  good  will 
of  the  plebeian  general  practitioner  who  may  have  patients 
to  send  by  and  by.  Sacred  Science  depends  upon  us  and  upon 
our  strict  conformity  to  truth — what  we  have  so  far  found 
to  be  truth — therefore — . 

_ And  behind  both  of  us,  the  specialist  and  the  general  phy- 
sician stands  another  most  important  party  to  the  contro- 
versy— the  intelligent  public.  He  is  also  learning  to  “do  his 
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own  thinking.”  To  a rapidly  increasing  degree  he  is  find- 
ing out  that  the  criers  of  “exaggeration”  have  not  been  good 
guides.  Of  course  it  is  maddening,  and  all  that,  but  you 
must  remember  that  it  was  the  intelligent  patient,  30  or  35 
years  ago,  who  taught  the  oculist,  who  taught  the  neurologist, 
(who  later  got  sick  headache  over  his  blunder)  all  in  a most 
amusing-House-that-Jack-built  manner.  This  great  truth,  far 
greater  in  its  reach  than  I have  ever  suspected,  was  a dis- 
covery of  the  poor  afflicted  laymen  patient.  A wise  unknown 
and  unhonored  oculist,  was  quick  enough  to  recognize,  in 
the  poor  twilight,  a little  of  the  direction  and  told  another 
Upon  the  whole  ophthalmologic  and  neurologic,  and  surgical 
worlds,  the  truth  has  been  forced  against  their  wills.  To  strike 
an  average,  to  quibble  about  percents,  to  half-accept,  half-re- 
ject, and  all  the  rest,  will  no  longer  avail.  The  general  prac- 
titioner has  awakened  and  the  public  is  asking  angry  ques- 
tions. 


